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Fry Now, Pay Later 
This year, 500,000 Americans w i l l be 
diagnosed w i t h sk in cancer; 32,000 
w i t h malignant melanoma. U H 
physicians are w o r k i n g together to 
combat this public-health threat. 
PAGE # 1 
A Vital Tool For Communication 
Singers and entertainers aren't the 
only people w h o develop voice disor-
ders. M a n y people strain or overuse 
their voices every day, often w i t h o u t 
k n o w i n g i t . The U H Voice Center of-
fers c l in ica l expertise and the latest 
technology needed for the precise 
diagnosis and appropriate treatment 
of voice disorders. 
PAGE -9 
A Now Approach To Cost-Containmont 
I n an effort to control the Medicare 
cost spiral, the federal government 
selected U H heart surgeons to par-
ticipate i n an experimental project 
that is intended to ease the Medicare 
cost crunch. 
PAGE 10 
How Do You Spoil Roliof? 
A n innovat ive technique to fuse the 
lower spine—using a new surgical 
device—may provide relief for those 
w h o suffer f r o m debi l i tat ing low-back 
pain result ing f r o m unstable ver-
tebrae. 
PAGE 12 
One And One Equals Throe 
U H researchers are combining t w o 
drugs i n t o a t h i r d , more effective 
agent that may improve the out look 
for patients w i t h acute renal failure, 
w h i c h is fatal i n about 50 percent of 
cases. 
PAGE 14 
Health Notes 
Answers to some c o m m o n l y asked 
health questions. 
PAGE 16 
News & Names 
The H u m p h r e y Cancer Research Cen-
ter gets a new direc tor . . .UH 
physicians contribute to the Persian 
Gulf war ef fort . . .BUMC people i n the 
news. 
PAGE 17 
Every Gift Is A Special Gift 
A complete l i s t ing of generous 
patients, friends, employees, corpora-
tions and foundations w h o donated to 
the mission of the Univers i ty Hospi-
tal i n 1990. 
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Deadliest of 
skin cancers is 
target of exper-
tise, education 
and research 
BY M I C H A E L R. P A S K A V I T Z 
S un-worshipping is an American rite of sum-mer, and a golden tan is commonly considered 
to be both a beauty mark and a 
symbol of vitality. Unfortunate-
ly, this ritual has a dangerous 
side: Skin cancer is the most 
common tumor afflicting 
Americans, and the incidence of 
its most deadly form, malignant 
melanoma, has nearly doubled in 
every decade since the 1930s. 
The statistics on skin cancer 
and melanoma are daunting. In 
1991, an estimated 500,000 
Americans w i l l be diagnosed with 
skin cancer; of that number, 
32,000 w i l l have malignant 
melanoma, and 6,500 of them 
w i l l die. 
"Skin caneer—particularly 
melanoma—clearly is a 
worldwide problem that is on the 
rise," says Howard K. Kob, M.D., 
codirector of the U H Skin Oncol-
ogy Program, and Massachusetts 
director for the American Cancer 
Society's (ACS) melanoma/skin-
cancer task force. "But members 
of the genera] public can do a lot 
in terms of educating themselves 
and family members about early 
detection and prevention." 
Of the three major forms of 
skin cancer—melanoma, basal-
cell carcinoma and squamous-cell 
carcinoma—melanoma is by far 
the most dangerous. In fact, the 
ACS this year is mounting a na-
tional public-awareness campaign 
against melanoma and skin can-
cer, in general. 
The benefits of screening and 
prevention 
Despite the toll taken by skin can-
cer, especially melanoma, there is 
some cause for optimism. With 
new knowledge about the risks 
and causes of skin cancer, and im-
proved means of prevention and 
treatment, experts are hopeful 
that the public and the medical 
community can curb its in-
cidence and mortality. 
Like some other forms of can-
cer, melanoma can be cured if i t 
is caught in its earliest stages. 
But discovering melanoma 
doesn't necessarily require an 
expert's trained eye. A UH-based 
study of 216 Massachusetts 
melanoma patients found that 53 
percent of the melanoma lesions 
were discovered by the patients 
themselves, and only 26 percent 
were first noticed by a physician. 
"These cancer lesions are external 
and potentially visible, so lives 
can be saved if people know what 
to look for," says Kob. 
Every year since 1985, the 
American Academy of Dermatol-
ogy (AAD) has sponsored free 
skin-cancer screenings in May 
2 THE UNIVERSITY HOSPITAL 
and June. Last year, Mas-
sachusetts dermatologists ex-
amined 4,500 people at about 60 
screening sites, and more than 
100,000 people were screened 
nationwide. 
Experts have high hopes for 
screenings. Kob, whose interest 
in cancer prevention is supported 
by a five-year Preventive Oncol-
ogy Academic Award from the 
National Cancer Institute, says 
that awareness, education and 
screenings could impact the in-
cidence and mortality of 
melanoma/skin cancer in the 
same way that similar efforts 
have reduced cervical cancer. T 
tell people that skin-cancer 
screening in the 1990s is where 
pap smear was in the 50s and 
mammography was in the 60s. I 
really believe the skin-cancer 
screenings have that kind of 
potential to help people." 
As national chairman of the 
AAD's Committee for 
Melanoma/Skin Cancer Screening 
Programs, Koh notes that while 
the theoretical value of screen-
ings is very high, there has not 
been conclusive proof that they 
directly save lives. As he 
describes it , "Right now, screen-
ings are a very good idea, but the 
field is in its infancy." 
While screenings can be effec-
tive for early detection, the best 
way to defeat skin cancer is to 
prevent i t . Both personal and en-
vironmental risk factors con-
tribute to skin cancer, but people 
can significantly reduce their 
overall risk. For instance, people 
should know, based on their skin 
type and family history, what 
their limits are for sun exposure. 
Protective sunscreens come in 
a wide variety of sun protection 
factors (SPF), ranging from 2 to 50 
or more. In general, fair-skinned 
people who burn badly and easily 
should use a sunscreen with an 
SPF of at least 15. Even those 
who tan very easily could benefit 
from sunscreen to prevent skin 
cancer, as well as photoaging— 
premature aging of the skin from 
sun exposure. 
Neither Koh nor his colleagues 
believes total sun avoidance is 
the answer. "It serves no purpose 
to make people terrified to leave 
their homes and go out in the 
sun. In fact, several studies done 
here at the Medical Center by [en-
docrine/metabolism researcher] 
Dr. Michael Holick and his col-
leagues have shown that a little 
sunlight is necessary for the 
proper metabolism of vitamin D. 
But i t makes the best sense to ad-
vise people to use common sense 
in the sun." 
People should wear the right 
strength sunscreen for their skin 
type, should try to minimize time 
in the sun when UVB (ultraviolet 
B) rays are the strongest (between 
10 a.m. and 2 p.m.), and should 
not get a blistering sunburn. 
The prognosis?—Improving 
through new knowledge 
Only 20 years ago, there was l i t -
tle information compiled about 
melanoma. Research results 
have given experts a much better 
understanding of the disease and 
its pattern of development. The 
prognosis for melanoma appears 
to hinge on the stage at which the 
cancer is diagnosed. 
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The American Academy of Der-
matology has identified four 
"danger signs" for malignant 
melanoma in moles of the skin. 
A WKm symmetry—When one half of 
a mole is shaped differently than 
the other half. 
Bolder irregularity—When 
border of a mole is scalloped 
or is poorly circumscribed. 
olor varied—When the color 
of a mole varies from one area to 
the other; shades of tan and 
brown; black; and sometimes 
white, red or blue. 
•'k'tA 
XJiameter—When the diameter 
of a mole is larger than 6 m m 
(the diameter of a pencil eraser). 
Consult a dermatologist im-
mediately if your moles show 
these signs. 
A key determining factor ap-
pears to be the vertical thickness 
of the tumor. Stage I melanoma 
is defined as cancer confined to 
the skin. The five-year survival 
rate for a patient w i t h a lesion 
that is thin—for example, .75 mi l -
limeters thick—is 96 percent or 
more. Survival rates are not as 
good for patients wi th thicker 
Stage I lesions and they steadily 
decline if melanoma spreads to 
the lymph nodes (Stage II). When 
melanoma has metastasized, or 
spread, to the distant areas of the 
body (Stage III), the disease is 
generally incurable and the 
average survival period is only 
three to six months. 
The outlook for nonmelanoma 
skin cancer is better than for near-
ly any other cancer. Der-
matologic surgery to remove 
basal-cell carcinomas and 
squamous-cell carcinomas is high-
ly successful. Gary Rogers, M.D., 
a U H dermatologist and codirec-
tor wi th Koh of the Skin Oncol-
ogy Program, routinely removes 
nonmelanoma lesions through a 
type of surgery known as Mobs 
surgery. In cases where the lesion 
is in a sensitive location, such as 
near the eye or the nasal passage, 
Rogers works w i t h appropriate 
specialists, such as ophthal-
mologists or otolaryngologists, to 
achieve the best results. 
Promising research under way 
The treatment outlook for 
melanoma patients, although far 
less optimistic, als^ ^ is improving. 
For example, surgery to remove 
melanoma lesions is showing 
great success in completely 
curing many patients wi th Stage I 
melanoma. 
Some exciting research is being 
done at U H and other U.S. medi-
cal centers to find a treatment for 
metastatic (Stage III) melanoma. 
"We need to find new strategies 
for metastatic melanoma because 
people are dying from it and our 
present treatments are generally 
inadequate," says Koh. "Hopeful-
ly a multidisciplinary research ap-
proach w i l l improve our treat-
ment results." 
Koh cites the concept of im-
rnunotherapy—the strengthening 
of the patient's immune system 
to fight disease—as being the "cut-
ting edge" of melanoma research, 
and of cancer research in general. 
"There has been a lot of interest 
in finding ways to boost the im-
mune system to fight off 
presumed tumor-associated, and 
possibly tumor-specific, antigens 
(any foreign substance recognized 
as harmful by the body)," he says. 
Tt serves no 
purpose to 
make people 
terrified of 
the sun, but 
common sense 
is advised' 
"Melanoma is a tumor in 
which spontaneous regression has 
clinically been well described; 
that is, on rare occasions, people 
wi th melanoma can have all their 
lesions spontaneously disappear," 
says Koh. "Immunologists 
theorize that people's immune 
systems are already at work in 
these cases to trigger that regres-
sion. Immunotherapy hopes to 
boost that response." 
• An experimental type of 
immunotherapy, known as IL-2-
LAK, is showing significant 
promise in early trials at various 
U.S. medical centers. While IL-2-
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MELANOMA'S FIVE LEADING RISK FACTORS 
Skin Pigmentation 
The most well-estab-
l ished personal r i sk fac-
tor. People w i t h red or 
b lond hair, blue eyes and 
a fair complexion, such 
as those of Celt ic de-
scent, have higher rates 
of melanoma. Melan in , 
the pigment that protects 
against the sun's h a r m f u l 
u l t ravio le t radiation, is 
produced by melanocytes 
(skin cells) that are ac-
t ivated upon sun ex-
posure. People w i t h 
l i g h t p igmenta t ion simp-
l y cannot safely handle 
as m u c h sun exposure as 
people w i t h darker pig-
mentat ion , w h o produce 
more protective melanin . 
-o: 
Sun Exposure 
Experts have contended 
for many years that ex-
cessive exposure to the 
sun's u l t ravio le t radia-
t i o n increases the r i sk for 
sk in cancer. However, 
only recently has suff i -
cient evidence begun to 
c o n f i r m this l i n k . Short-
range U V B radiat ion ap-
pears to do greater 
damage at the cellular 
level than longer-range 
U V A rays. Further, ex-
perts n o w believe that i n -
t e r m i t t e n t , not cumula-
t ive , exposure to the sun 
is part of the "web of 
causation" for melanoma. 
For instance, melanoma 
occurs at higher rates 
among indoor office 
workers than among out-
door laborers. The 
reason for this apparently 
is that i n t e r m i t t e n t , 
barsb exposure results i n 
more t raumatic damage 
to the s k i n than chronic 
occupational exposure. 
Family History 
There seems to be a 
hereditary predisposit ion 
for developing mela-
noma. Epidemiologists 
have ident i f ied the most 
significant hereditary 
l i n k as s k i n type and 
moles on the sk in . 
W h i l e most moles are 
c o m m o n and benign, 
some can become can-
cerous. The most com-
m o n sites for melanoma 
are the back for m e n and 
the back and legs for 
w o m e n . A n y person can 
m o n i t o r the appearance 
and heal th of bis or her 
moles through the 
" A B C D " screening 
m e t h o d (see chart, page 
4). 
Ozone Depletion 
I t is fa i r ly w e l l estab-
lished that the earth's 
protective ozone layer, 
w h i c h acts as a f i l t e r 
against the sun's 
u l t rav io le t rays, is 
deteriorating because of 
the emission and b u i l d u p 
of destructive cbloro-
fluorocarbons (CFCs) i n 
the atmosphere. A 
depleted ozone layer al-
lows a higher concentra-
t i o n of u l t rav io le t radia-
t i o n to penetrate the 
earth's atmosphere. Ac-
cording to the Environ-
menta l Protect ion Agen-
cy, even a one-percent 
reduct ion i n ozone could 
result i n a three- to six-
percent annual increase 
i n sk in cancers. H o w -
ever, a definite l i n k be-
tween ozone depletion 
and s k i n cancer has not 
yet been scient i f ical ly 
conf i rmed. 
Blistering Sunburns 
Scientists not iced a pat-
tern i n diagnosing 
melanoma: M a n y 
melanoma patients suf-
fered severe, bl is ter ing 
sunburns i n their adoles-
cence. Cancer experts 
feel that m a n y cancers 
are f irst caused by " i n i t i a -
t i o n " by a carcinogen, f o l -
l o w e d by a second stage 
of "promot ion" before the 
cancer f u l l y develops, 
sometimes not for 20 
years. I t is theorized that 
b l is ter ing sunburns may 
const i tute the i n i t i a t i o n 
phase for s k i n cancer, 
and other factors, as yet 
u n k n o w n , may promote 
i ts development over a 
long period of t i m e . 
LAK has been applied to all forms 
of metastatic cancer, i t has par-
ticular potential for metastatic 
melanoma and renal cancer. 
• Interferon therapy is 
another treatment approach. In-
terferon is a naturally occurring 
substance produced by cells that 
has the ability to inhibit tumor 
growth. It is hoped that the ad-
ministration of recombinant inter-
feron can cause melanoma to 
regress or prevent melanoma 
recurrence. Koh is awaiting ap-
proval from the federal Food and 
Drug Administration (FDA) to be 
involved in a World Health Or-
ganization (WHO)-sponsored 
study of adjuvant interferon in 
melanoma patients. 
• In another approach, U H 
medical oncologist Paul Hesketh, 
M.D., and medical oncology fel-
low Sualp Tansan, M.D., have 
developed an interferon-based 
therapy whereby interferon is 
combined with chemotherapy 
and hormonal therapy for metas-
tatic melanoma. This research 
currently is in its early stages of 
clinical trials. 
• U H dermatologist Rogers is 
conducting early clinical trials of 
a different approach to metastatic 
melanoma, boron-neutron cap-
ture therapy (see story, page 6). 
• For about five years, U H 
surgical oncologist Maureen 
Kavanah, M.D., has successfully 
used a therapy for melanoma 
patients whose cancer is located 
on an arm or leg. This technique, 
called Heated Chemotherapeutic 
Limb Perfusion, involves surgical 
isolation of the limb's main blood 
vessels, and then perfusing the 
limb wi th a a high dose of 
chemotherapy. This technique 
spares the rest of the body from 
chemotherapy exposure and al-
lows for more concentrated 
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An illuminating approach 
Current ly , patients w i t h metastatic (Stage III) 
melanoma l ive an average of three to six 
months. However, researchers at the Univer-
sity Hospital , Boston Univers i ty School of 
Medicine, Tuf ts Univers i ty and the Mas-
sachusetts Ins t i tute of Technology are studying 
a new therapy—boron neutron capture therapy 
(BNCT)—that may help such patients. 
Metastatic melanoma does not respond w e l l 
to t radi t ional forms of therapy, such as surgery, 
radiation and chemotherapy. B N C T may help 
patients w i t h metastatic melanoma where other therapies fa i l because i t 
appears to k i l l certain cancer cells w i t h o u t destroying healthy cells by 
targeting cells that are making melanin. Melanoma cells tend to absorb 
more of the components needed to produce melanin—the suhstance that 
causes pigmentat ion—than do normal cells. 
Boron-neutron capture therapy currently is only available i n Japan. I n 
a Japanese study, 10 patients w i t h metastatic melanoma were treated 
w i t h B N C T i n 1985. The results have been startl ing: f ive years later, a l l 
10 patients are s t i l l alive. 
Gary Rogers, M . D . , co-director of the U H Skin Oncology Program and 
pr in ic ipa l investigator of the study, cautions that the number of patients 
i n the Japanese study was smal l and that larger studies must he done. 
S t i l l , he is opt imis t ic : " I t h i n k B N C T is going to revolutionize the treat-
ment of metastic melanoma and give hope to patients w h o currently 
have none." 
U H is n ow testing the effectiveness of B N C T i n selected patients w i t h 
metastatic melanoma. Typical ly , patients dr ink a solut ion containing 
boron l i n k e d to an amino acid. To a cancer cell, this solut ion looks l i k e 
tyrosine, one of the bui ld ing blocks of melanin. Thus, the boron is ab-
sorbed by cells t r y i n g to make melanin, and melanoma cells accumulate 
boron at 30 t imes the rate of normal cells. 
Several hours after d r i n k i n g the solution, patients are exposed to a spe-
cially isolated neutron beam. The M I T neutron technology has a careful-
l y selected energy level that allows neutrons to pass through the body 
w i t h o u t harming any normal tissue. 
Nuclear fission occurs w h e n the neutrons encounter the boron, and 
an intense hut highly localized radiation is released. The radiation 
causes almost total destruction of tissue i n a very l i m i t e d area. The re-
searchers believe the reaction w i l l k i l l the boron-containing cancer cells 
w h i l e sparing normal cells that have v i r t u a l l y undetectable concentra-
tions of boron. 
B N C T may require only one or t w o treatments. Imaging studies of 
the Japanese patients and of treated animals indicate that the tumors get 
smaller over a four- to six-week period and eventually disappear. 
Elizabeth E. Russell 
chemotherapy treatment of the 
melanoma lesions in the affected 
limh. U H is one of about 10 in-
stitutions in the U.S. offering this 
technique. 
• Another treatment being 
tested in other cancers— 
pioneered by U H Biomoleeular 
Medicine Chief John R. Murphy, 
Ph.D.—also may have future ap-
plications for people wi th metas-
tatic melanoma. This approach, 
called targeted toxin therapy, in-
volves linking a diphtheria toxin 
to melanocyte-stimulating hor-
mone (MSH) that is received by 
melanoma cells. Essentially, 
melanoma cells recognize MSH as 
a "friendly" protein, and then 
allow the deadly toxin to sneak 
into and k i l l the melanoma cells, 
while sparing healthy cells. This 
"Trojan-horse" approach to 
therapy currently is being tested 
by U H medical oncologist 
Ronald P. McCaffrey, M.D., and 
medical oncologist Hesketh, 
against various forms of leukemia 
and lymphoma. 
• Koh notes that other new 
research, such as autologous bone-
marrow treatment, melanoma 
vaccines, monoclonal antibodies 
and retinoids, also is under way. 
"Despite all the exciting re-
search, we presently cannot cure 
metastatic melanoma," Koh con-
cludes. "So while this critical re-
search must continue, we also 
must reemphasize the importance 
of public education and early 
detection." 
FOR YOUR INFORMATION 
Dr. Koh is 
codirector of the 
U H Skin 
Oncology 
Program and is 
hoard-certified i n 
four specialties— 
dermatology, 
medical oncology, hematology 
and internal medicine. He also is 
an associate professor of 
dermatology, medicine and 
public health at Boston 
Univers i ty School of Medicine. 
D r . Rogers is 
codirector of the 
Skin Oncology 
Program and is 
an assistant 
professor of 
dermatology and 
surgery at the 
School of Medicine. 
If you want more informa-
t i o n on the Skin Oncology Pro-
gram or on dermatology or oncol-
ogy services, please call 1-800-
842-3648 during business hours. 
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WHEN SPEECH FAILS YOU... 
Voice Center 
patients benefit 
from high-tech 
diagnosis and 
appropriate 
treatment 
BY E L I Z A B E T H E. RUSSELL 
rookline resident Keith 
^^ P^ Eichtman, 31, took his 
voice for granted unti l a 
mtt^ few months ago, when 
he lost i t almost completely. 
Lichtman, the 1981 U.S. ice-danc-
ing junior champion, now is a full-
time skating coach who trains 
Olympic hopefuls for national and 
international ice-dancing competi-
tion. 
For six hours a day over the 
past 10 years, Lichtman has been 
barking out instructions to his 
skating students, usually across a 
rink and over loud music. Off the 
ice, Lichtman works at singing 
and songwriting, which also 
strains his voice. 
The years of stress and strain 
on his voice have caused 
Lichtman occasional hoarseness, 
but a few days of "taking i t easy" 
with his voice usually solved the 
problem. One day, however, his 
hoarseness progressed to where he 
could barely speak. He stopped 
talking for two weeks and sought 
professional help. 
" I could not speak at all," 
recalls Lichtman. " I skated 
T couldn't 
speak at all; I 
skated around 
the r ink w i t h 
a pad and pen 
to write notes' 
around the rink wi th a pad and 
pen to write notes of instruction 
to students. Needless to say, i t 
was very difficult because I rely 
on my voice—more than I real-
ized." 
Lichtman was told he needed 
surgery to remove polyps on his 
vocal cords, and was referred to 
Greg Grillone, M.D., director of 
the University Hospital's Voice 
Center, for a closer look. At the 
Voice Center, a multidisciplinary 
team of voice experts—including 
nationally renowned voice scien-
tist Robert Hillman, Ph.D., and 
Charles W. Vaughan, M.D., a na-
tional figure in the treatment of 
voice disorders—evaluated his 
condition. 
Today, Lichtman is practicing 
good "vocal-hygiene" techniques. 
He turns the music down lower; 
he claps his hands to get his 
skaters' attentions; he makes 
skaters get closer to him when he 
talks, and he sometimes uses a 
microphone to amplify his voice. 
Lichtman plans to make per-
manent changes in the way he 
uses his voice. "I 'm willing to do 
anything to get my voice back to 
normal," he says. "My voice is 
crucial to me. I couldn't do my 
job without i t . " 
How the human voice is produced 
"The voice is perhaps the most 
important tool of expression for 
human beings, yet many people 
take it for granted unti l some-
thing goes wrong," says Nabil S. 
Fuleihan, M.D., acting chief of 
the Department of Otolaryngol-
ogy. 
Keith Lichtman's case is not 
unique. Voice disorders, which 
can range from mild horseness to 
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' M y voice is 
crucial to mc; 
I couldn't do 
my job 
without i t ' 
a total loss of voice, affect about 
five to seven percent of adults and 
approximately six to 13 percent of 
children. Many people with voice 
disorders don't fit the stereotype 
for a voice patient: singers, enter-
tainers or public speakers. 
There are many people who 
technically abuse their voices 
without knowing it . For ex-
ample, parents who constantly 
have to discipline a child, or 
those who have to talk over loud 
machinery, may habitually strain 
their voices. 
Sound or voice production—a 
complicated process—begins wi th 
the vibration of the vocal cords. 
This process has been compared 
to the strumming of guitar 
strings. The strings, when set 
into motion by the strumming ac-
tion, cause sound. The type of 
sound depends on the tension of 
the strings and their length. 
In a similar way, the vocal 
cords, which are located in the 
larynx, make sound when exhaled 
air passes through them, causing 
them to vibrate. The charac-
teristics of the sound depend on a 
number of factors, including ten-
sion in the cords, the length of 
the cords and the level of air pres-
sure in the lungs. 
Voice disorders, or problems in 
producing the voice due to a dis-
turbance or loss of normal laryn-
geal function, can develop for 
many reasons. For instance, 
people may overuse or abuse their 
voices and develop polyps or 
nodules on their vocal cords. In 
addition, medical conditions, 
such as thyroid disease, asthma 
and stroke, may produce voice ab-
normalities, and medications may 
also cause voice disorders. Tobac-
co-smoking also places people at 
increased risk for voice disorders 
and laryngeal cancer. Fuleihan 
says smokers should see a doctor 
if their hoarseness persists for 
two weeks or longer. 
Diagnosis is key 
The key to helping patients like 
Keith Lichtman is to precisely 
diagnose the condition and to 
prescribe appropriate treatment. 
Unt i l recently, voice experts used 
small mirrors to observe the 
larynx and the vocal cords, but a 
precise evaluation was impossible 
because the vocal cords vibrated 
too fast to be observed by the 
naked eye. Traditionally, 
physicians listened to the voice 
and used their judgment about 
whether the voice sounded abnor-
mal or if i t was better or worse 
than it had been during previous 
examinations. These methods 
are highly subjective. 
The Voice Center uses the 
most advanced technology to 
precisely diagnose voice disor-
ders. New techniques and equip-
ment have been developed that 
make visualizing the larynx 
easier and allow clinicians to ob-
jectively assess voice production. 
One diagnostic technique, 
called videostroboscopy, utilizes 
specially designed light sources, 
fiberoptics and miniature 
cameras, which enable clinicians 
to assess the function of the 
larynx in a more detailed, precise 
way. A strobe, or flickering light, 
breaks down the motion of the 
vocal cords into visible com-
ponents. This information also is 
recorded on a videotape that al-
lows clinicians to play the video 
back and to slow the motion even 
further. It also provides a per-
manent record that can he used at 
a later date to see if treatment has 
improved the condition or if 
something has caused the damage 
to persist or worsen. 
Clinicians also perform acous-
tic assessment by recording 
patients' voices and using com-
puters to measure factors related 
to pitch, loudness and noise in 
the voice. These analyses help 
clinicians to determine if there is 
an abnormality, what may be 
causing the abonormality and 
whether treatment has improved 
it . Other equipment provides 
physiologic assessment of vocal 
cord contact and motion during 
voice production and of the air 
pressure and volume used in 
producing the sounds. 
"Before these techniques were 
available, we had to rely on our 
own judgment and say 'that 
sounds good.' It was like listen-
ing to the heart and saying that 
sounds good," says Fuleihan. 
"Now we are much more precise. 
This equipment is like having an 
LKC for the voice." 
A l l elements of the evaluation 
are discussed at weekly conferen-
ces, where a multispecialty team 
meets to review the analyses, 
determine a diagnosis and 
prescribe a treatment plan for 
each patient. This team of 
specialists is composed of Cri l -
lone, Hillman, Vaughan, 
Fuleihan, and Clenn Bunting, 
M.S., a speech pathologist. 
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The production of human speech is a com-
plicated physiological process. The above 
illustration shows the anatomy of the 
human voice. Voice disorders can occur 
as the result of a variety of problems in the 
voice anatomy. 
"This conference brings 
together a variety of viewpoints, 
from the physiological and medi-
cal points of view to the be-
havioral point of view, and helps 
us make balanced and complete 
decisions," says Hillman. 
Depending upon the disor-
der and its cause, an individual-
ized treatment plan is developed 
with input from each patient. 
Treatment may range from 
speech therapy to correct damage 
caused by misuse of the vocal 
cords, to laser surgery to remove 
nodules or lesions. 
"UH staff and BUSM faculty 
were instrumental in several 
major advances that have im-
proved the treatment of voice dis-
orders," says Vaughan. In the 
1960s, microsurgical instruments 
were adapted that allowed for 
more precise surgery in the con-
fined laryngeal area. In the early 
1970s, U H otolaryngologists per-
forming laryngeal surgery were 
the first in the world to use the 
laser as a scalpel. 
Learning abont yonr voice 
Many people don't realize that 
voice disorders are legitimate medi-
cal problems that have causes 
and, in many cases, cures. "Many 
people don't know they can be 
helped and that their condition 
may require more intense treat-
ment if they don't seek help soon 
enough," says Grillone. 
One important aspect of treat-
ment involves educating people 
about their voices. "Some people 
are just more prone than others to 
voice disorders," says speech 
pathologist Bunting. "Just as 
some people are susceptible to 
headaches or ulcers, others tend 
to develop voice disorders." 
Bunting helps those wi th voice 
disorders to discover how they 
abused their voices and what they 
can do to change their behavior, 
and he prescribes exercises for 
good vocal hygiene. 
Advanced therapy may include 
a more comprehensive retraining 
of the voice to eliminate the 
cause of the disorder. One 
machine—which provides a sort 
of visual biofeedback—displays 
computer-based analyses of voice 
pitch and loudness to help 
patients make changes in speech 
production. 
The center's technology allows 
the team to objectively document 
changes in a patient's voice and 
monitor their progress. 
Unlike other voice-treatment 
facilities, the U H Voice Center 
has a major research component. 
Hillman and others are develop-
ing objective techniques for as-
sessing how the larynx produces 
voice. As these methods are 
developed, they w i l l be used to 
study voice disorders caused by 
vocal overuse and abuse. This re-
search is funded by the National 
Institutes of Health. 
In addition, the researchers are 
developing a video library, which 
w i l l provide a sort of visual "data 
base" for voice disorders. 
• FOR YOUR INFORIVIA TION 
Dr. Grillone is 
director of the 
U H Voice Center, 
and is an 
assistant 
professor of 
otolaryngology at 
Boston 
Univers i ty School of Medicine. 
Dr. Hillman is 
the staff voice 
scientist for the 
Voice Center, 
and has faculty 
appointments at 
the School of 
Medicine and at 
Boston Univers i ty . 
Dr. Fuleihan is 
acting chief of the 
U H Department 
of Otolaryngology 
and is an 
assistant 
professor of 
otolaryngology at 
the School of Medicine. 
Glenn Bunting is 
the staff speech 
pathologist for 
the Voice Center 
and is an 
assistant 
professor of 
otolaryngology at 
the School of Medicine. 
If you w o u l d l i k e more i n f o r m a t i o n on the Hospital 's Voice Center, or 
on otolaryngology or speech pathology services at U H , please call 1 -800-
842-3648 during business hours. 
JUNE 1991 PROGRESS 9 
Is BUNDLING 
BETTER? 
UH heart surgeons chosen to 
participate in landmark 
Medicare cost-control project rhe Uni-versity Hospital's cardiac 
surgery program is 
one of four such 
programs in the na-
tion chosen for a uni-
que demon-
stration project— 
providing Medicare 
patients wi th top-
flight coronary artery 
bypass surgery wi th 
all financial com-
ponents "bundled" 
into one negotiated 
cost-efficient package. 
Federal budgeteers 
are monitoring the 
project closely: If the 
"bundling" concept 
can take some of the 
dollar sting out of one 
of Medicare's most ex-
pensive procedures, i t 
could prove vital to 
managing the 
Medicare cost spiral. 
"The purpose of the 
demonstration is to as-
sess the advantages of 
a negotiated price to 
cover hospital and physician ser-
vices for coronary artery bypass 
surgery while maintaining high 
quality care," Louis W. Sullivan, 
M.D., U.S. Secretary for Health 
and Human Services said recently. 
The other participating hospitals 
are St. Joseph's Hospital of Atlan-
ta, Ga.; St. Joseph Mercy Hospital 
in Ann Arbor, Mich., and Ohio 
State University Hospital in 
Columbus, Ohio. 
This demonstration project is 
unique in that, for the first time. 
the government has 
asked hospitals, 
physicians and sur-
geons to help explore 
and test new methods 
of payment. Tradition-
ally, the government 
has imposed payment 
restrictions without 
input from providers. 
"Our selection for 
this project is a confir-
mation of our excel-
lence in the field of car-
diac surgery," says 
Richard J. Shemin, 
M.D., chief of the 
Department of Gar-
diothoracic Surgery at 
UH. "It's also a recogni-
tion of our commit-
ment to explore crea-
tive means for control-
ling the escalating costs 
of medical care." 
The selection 
criteria for the four 
hospitals included 
CABG volume; quality 
assurance programs,-
the hospital's historical 
GABG outcomes; num-
ber of years of perform-
ing cardiac surgery; data-collect-
ing capabilities; marketing 
strategies; plans for tracking 
beneficiaries; management 
capabilities, and price. 
"Obviously, being selected as 
one of four sites in the nation is 
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in itself very prestigious and im-
portant," adds Shemin. "But the 
main reason we competed for the 
project was our desire to be in 
the forefront of change and to 
help shape the future." 
CABG surgery: A logical target 
Federal health officials are under 
pressure to slow the rate of 
health-care inflation. However, 
this demand comes at a time 
when three trends are on a col-
lision course. Shemin explains: 
"First, health-care costs continue 
to increase at a rate greater than 
inflation. Second, the elderly 
population (over 65)—that group 
which most needs intensive 
medical care and is insured for 
the most part by Medicare—is 
growing faster than any segment 
of society. And third, the 
American workforce (age 19-64), 
whose taxes pay for Medicare, is 
steadily shrinking in size." 
Officials have singled out 
CABG surgery as a cost-control 
target because i t is among the 
most frequently performed and 
expensive surgeries among the 
elderly, but also because increas-
ingly more elders are benefiting 
from CABG surgery. Heart dis-
ease affects about 30 percent of 
American elders and rings up a 
costly medical bi l l . 
It is estimated that more than 
135,000 Medicare patients w i l l 
undergo bypass surgery in 1991, 
at a cost to Medicare of more 
than $3 billion ($20,000 to 
$40,000 per operation). 
"While that is not a tremen-
dous number of patients, relative 
to the overall population, i t is a 
very large medical bi l l , " says 
Shemin. "CABG surgery is a 
highly effective treatment for 
many groups of patients w i t h 
coronary artery disease. We ex-
pect this project to provide the 
model for future policy and ap-
proaches to other medical and 
surgical procedures." 
Tested and true 
GABG surgery is a well-estab-
lished and effective way to deal 
w i t h inadequate blood flow to 
the heart muscle caused by 
atherosclerosis—the narrowing of 
the heart's arteries from the 
build-up of fatty deposits along 
the arterial walls. A number of 
'We expect 
this project to 
provide the 
model for 
::uture policy 
and other 
procedures' 
factors contribute to 
atherosclerosis, including a diet 
rich in saturated fat and 
cholesterol, cigarette smoking, 
obesity and a sedentary lifestyle. 
"Improvements in surgical 
techniques and equipment have 
greatly improved the practice of 
GABG surgery in the past 10 
years," says Shemin. 
The surgeon points to two 
specific advancements that 
benefit GABG patients: The 
routine use of antiplatelet drugs 
following surgery to prevent clot-
ting and slow the biologic chan-
ges that take place in veins when 
grafted to arteries; and the use of 
the internal mammary artery 
(IMA)—an artery located behind 
the chest wall—that can be used 
as an alternative to the 
saphenous vein or a bypass con-
duit. For reasons as yet un-
known, the IMA is less prone to 
the development of athero-
sclerosis than are veins removed 
from the leg. 
Some implicit questions 
Two questions are central to this 
project: Gan high quality GABG 
surgery be achieved wi th im-
proved methods and management 
to provide cost savings? And how 
w i l l the patient be impacted? 
"We may find after three years 
of study that this project w i l l not 
work," says Shemin to the first 
question. "It may be that the real 
costs of performing CABG 
surgery are such that the dollars 
provided [by Medicare] simply are 
not enough, despite our efforts to 
contain costs in many areas." 
As for the impact on quality of 
care: "It's the hospital's and the 
physician's responsibility to pro-
vide the same intensity and level 
of care for all patients, and con-
tinue to improve care as medical 
knowledge and new technologies 
develop," he says. "Cost control 
is the challenge, but our surgeons 
and this hospital remain the 
patient's primary advocates, and 
we w i l l continue the quest for ex-
cellence and improved medical 
care." 
Michael R. Paskavitz 
FOR YOUR INFORM A TION 
Dr. Shemin is 
chief of the U H 
Department of 
C?ardiothoracic 
Surgery and is 
professor and 
chairman of the 
Department of 
Cardiothoracic Surgery at Boston 
University School of Medicine. 
If you would like more infor-
mation on the C?ABG designa-
tion or on cardiothoracic 
surgery services at U H , please 
call 1-800-842-364S during busi-
ness hours. 
JUNE 1991 PROGRESS 11 
HOW DO 
YOU 
SPELL 
RELIEF? 
New surgical 
device shows 
promise for 
patients with 
unstable 
vertebrae 
BY P A T R I C I A J. JACOBS 
C an a simple screw— not unlike those found in a common tool chest—make the 
difference between a normal, com-
fortable life and one marred by 
constant pain? People who suffer 
from severe low-back pain caused 
by arthritis, degenerative disc dis-
ease or trauma in the lower spine 
may soon learn the answer, as 
candidates for a new spinal-fusion 
procedure being performed at the 
University Hospital. 
"For these patients, the proce-
dure could be a quality-of-life 
saver," says Isadore Yablon, M.D., 
an orthopedic surgeon at U H who 
is testing the new procedure. 
"Until now, there has been little 
or nothing that we could do to 
permanently relieve the pain for 
such patients, other than remov-
ing the disc and attempting to 
fuse the lower spine." 
Approximately one mil l ion 
Americans suffer from low-back 
pain, and in 80 to 90 percent of 
these cases, that pain is as-
sociated wi th unstable vertebrae 
in the "lower" or "lumbosacral" 
spine. The level of pain can range 
from a dull ache to sharp pain 
that can incapacitate a person. 
Unstable vertebrae can be the 
result of traumatic injury to the 
spinal cord that persists even 
after traditional reconstructive 
surgery has restored the patient 
to optimal functioning. It also 
can be the result of degenerative 
disc disease that makes one ver-
tebrae slip forward over the lower 
vertebrae. In addition, unstable 
vertebrae can be caused by spinal 
cancer that throws the vertebrae 
out of alignment. 
"In each case, the vertebrae 
shift back and forth, compressing 
sensitive nerves and causing ex-
crutiating pain—pain that can 
severely impair patients' ability 
to lead normal lives," says 
Yablon. Many of these patients 
are confined to wheelchairs and 
are unable to work or to carry on 
their normal daily activities 
without great discomfort. 
The old and the new 
Most surgeons agree that fusing 
the spine so that the vertebrae 
can no longer rub against one 
another would appear to be the 
best solution for this type of back 
pain. However, Yablon says the 
problem with this approach has 
been finding an effective way to 
fuse the lower spine. 
"This section of the spine has 
not been receptive to traditional 
spinal-fusion techniques," he says. 
While surgeons have been suc-
cessful since the early 1950s in 
fusing the upper and middle ver-
tebrae wi th rods threaded through 
hooks that latch onto the ver-
tebrae, they have not been suc-
cessful in doing the same for the 
lower spine. Although nearly 20 
different versions of surgical 
hooks and rods have been 
developed for use on the lower 
spine, none has been successful. 
Yablon attributes this to the 
fact that the lower spine—called 
the sacrum—is thinner and is not 
arched like the upper and middle 
part of the back. "So for patients 
wi th unstable vertebrae in the 
lumbosacral spine, drug therapy, 
pain-management techniques and 
patience have been the only 
recourse," he says. With the new 
procedure, though, a specially 
designed and refined surgical 
screw has been added to the hook-
and-rod method used successfully 
in the upper spine. A screw is 
used to hold each hook to in-
dividual vertebrae in the lum-
bosacral spine. Then the rods are 
passed through the hooks—caus-
ing the spine to be aligned and 
firmly fixed. 
"This seems like a simple 
idea—and actually the idea of 
screws for this purpose has been 
around for a number of years." 
says Yablon, "But the problem 
has been developing a screw that 
is strong enough to hold the spine 
without breaking." 
According to Yablon, the screw 
has to be thick enough to hold 
the hooks and rods in place in 
what is the body's weight-bearing 
center without giving way—a dif-
ficulty encountered with earlier 
versions of the screw. But i t also 
had to be thin enough to prevent 
fractures to the delicate bone of 
the vertebrae. 
Yablon has been investigating 
new methods for lower-back 
spinal fusion for years, examining 
each innovation; but i t wasn't 
unti l this year that he found the 
"pedicle" screw, designed by Dr. 
Charles Fdwards in Baltimore. 
Fxcited by preliminary results of 
testing of this device, he went to 
Maryland and studied under 
Fdwards in order to become 
familiar wi th the technique. 
Yablon now feels confident 
that this procedure could help 
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many of his patients who have 
deferred any kind of reconstruc-
tive surgery in the lumbosacral 
spine. "With the preliminary 
results we have for this technique 
when used in other U.S. hospi-
tals, we predict a much higher 
fusion rate than with past techni-
ques." Yablon says that past at-
tempts at lower spinal fusion 
wi th hooks and rods saw 80 to 90 
percent fail to fuse. 
Yablon cautions that the new 
screw is not an end-all or cure-all 
and w i l l not relieve every case of 
hack pain, but he says i t is very 
promising for patients who have 
had no real alternative to pain for 
many years. "It is a significant ad-
vancement, and certainly appears 
to be more successful than any 
other option we have," he says. 
FOR YOUR INFORM A TION 
Dr. Yablon is the 
senior spinal 
surgeon i n the 
Department of 
Orthopedic 
Surgery at U H , 
and is a professor 
of orihopedic 
surgery at Boston Univers i ty 
Schtn)! of Medicine. 
If you w o u l d l i k e more infor-
mat ion on his spinal-fusion 
technique, or on orthopedic 
suigery services at U H , please 
call 1-800-842-3648 during busi-
ness hours. 
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The illustration at left shows 
the lower spine with unstable 
vertebrae (shaded area) com-
pressing the nerve and causing 
pain. The above illustration 
shows the lower spine with 
the surgical screws in place, 
which stabilize the spine and 
relieve pain. 
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One and One Equals Three 
New therapy for acute renal failure combines two 
drugs into a third, more effective agent 
BY C Y N T H I A L . LEPORE 
MM cute renal failure, a 
common kidney dis-
^W^M ease, often strikes 
^ B H ^ B without warning and 
H is fatal in some 50 per-
cent ot its victims. A new drug 
therapy now in clinical trials at 
the University Hospital has the 
potential to improve the outlook 
for patients wi th this serious yet 
reversible condition. 
"We're not talking about a rare 
disease, but one that is associated 
w i t h a high mortality," acknow-
ledges Wilfred Lieberthal, M.D., a 
member of the Hospital's Section 
of Renal Medicine and one of the 
study's investigators. 
Lieberthal and a U H research 
team are examining the effects of 
atrial natriuretic factor (ANF)—a 
naturally occurring hormone that 
is manufactured by the heart— 
when administered simultaneous-
ly wi th a diuretic drug (mannitol) 
following the onset of acute renal 
failure. The uniqueness of this 
therapy lies in the combining of 
two drugs into a third and more 
effective drug. 
Acute renal failure occurs 
when the function of the kidney 
is suddenly impaired by a variety 
of causes, such as shock, infec-
tion or adverse reactions to cer-
tain medications. When acute 
renal failure happens, two reac-
tions occur in the kidneys: First, 
blood flow to the kidneys is com-
promised because the kidney's 
blood vessels have become con-
stricted. And second, the tubules 
within the kidney that form urine 
become clogged with dead cel-
lular material, commonly referred 
to as casts. 
The combined therapy of ANF 
and mannitol addresses each reac-
HOW WORKS 
Constriction of renal 
blood vessel 
Renal vessel after 
ANF treatment 
Renal tubule clogged 
with casts 
Mannitol 
This composite illustration shows tho simultanoous 
bonofits tbisdrug thorapyproducosin pationtswith 
acuta ronal failuro. First, tho insots at loft show how 
ANF dilatos constrictod ronal blood vossols. Socond, 
tho drawings at right show how mannitol flushos 
casts out of cloggod ronal tubulos. 
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tion. "Based on our early re-
search," says Lieberthal, "we 
believe that ANF works by dilat-
ing the renal vessels, while man-
nitol flushes the casts out of the 
renal tubules. This combined 
treatment improves kidney blood 
flow and simultaneously reduces 
the number of blocked tubules." 
A positive effect 
UH's researchers are among the 
few in the United States who are 
examining the effects of ANF in 
the treatment of acute renal 
failure. Other medical centers are 
looking at the effects of ANF 
when given alone in high doses. 
But this invasive technique has 
been shown to cause side effects. 
The U H research team is the only 
group using ANF in combination 
w i t h mannitol. This combina-
tion therapy is based on 
Lieberthal's prior research at UH, 
which showed that giving the two 
drugs in combination is very effec-
tive in improving renal function. 
"We have evidence from these 
experiments that this protocol 
works. Researchers have been 
looking for a long time for a 
therapy that w i l l improve kidney 
function in patients wi th acute 
renal failure," says Lieberthal. 
"When we use the two drugs 
together, they seem to have a 
more positive and synergistic ef-
fect," he adds. "ANF, when ad-
ministered alone in very high 
doses, causes hypotension, or low 
blood pressure. Similarly, man-
nitol, while effective as a preven-
tive measure for acute renal 
failure, doesn't do very much 
after the condition has been estab-
lished." 
Although the loss of kidney 
function in patients w i t h acute 
renal failure is immediate, 
symptoms may not present them-
selves for several days. However, 
as Lieberthal notes, the majority 
of cases of acute renal failure 
occur in the hospital, where the 
condition can usually be diag-
nosed early. "While kidneys are 
able in most cases to recover from 
acute renal failure, the recovery 
can take anywhere from a few 
days to a few weeks," explains 
Lieberthal. "Patients often have 
to undergo dialysis unt i l the kid-
ney recovers function." 
'We're hoping 
this therapy 
can increase 
the number of 
patients who 
survive acute 
renal failure' 
This therapy could emerge 
after testing as an alternative or 
an adjunct to conventional 
dialysis, which today is the 
predominant treatment for acute 
renal failure. "We're hoping that 
if we can improve renal function 
through this therapy, we can 
avoid dialysis and perhaps hasten 
the recovery period for patients 
wi th acute renal failure. In addi-
tion, and perhaps most important-
ly, we hope to increase the num-
ber of patients who survive acute 
renal failure," says Lieberthal. 
ANF plays an important role in 
healthy individuals in maintain-
ing sodium balance. "If a healthy 
person eats an excessive amount 
of sodium and the amount of salt 
in the body increases significant-
ly, the increase in salt prompts 
the release of ANF by the heart," 
says Lieberthal. "The rise in the 
blood level of ANF increases the 
excretion of salt by the normal 
functioning kidney and helps 
return the body's salt balance to 
normal. In our study, we are 
using ANF in pharmacologic 
doses to achieve much higher 
blood levels than those that occur 
under normal circumstances." 
Lieberthal suggests that ANF's 
effect on kidney blood pressure 
and function is unique. "The 
potential for ANF to improve 
renal function in patients w i t h 
acute renal failure may be related 
to the effects that this hormone 
has in improving glomerular 
hemodynamics and function: 
these effects are not shared by 
other common vasodilators (drugs 
that dilate the kidney) like 
dopamine," he notes. 
The U H research team in-
cludes Lieberthal, David B. Ber-
nard, M.D., and Mary Jane 
Barchman, M.D., as well as C. 
Robert Valeri, M.D., director of 
the Naval Blood Research 
Laboratory. 
For now, the U H investigators 
are soliciting patients wi th acute 
renal failure to participate in the 
study. Patients should have nor-
mal blood pressure and ideally 
should be in the early stages of 
acute renal failure. "We believe 
that if these patients are referred 
to us early, the chances of the 
therapy working are much better 
than if we treat them once the dis-
ease has been present for a num-
ber of days," concludes Lieberthal. 
FOR YOUR INFORMATION 
Dr. Lieberthal is 
a member of the 
Evans Section of 
Renal Medicine 
at U H , and is an 
assistant profes-
sor of medicine 
at Boston 
Univers i ty School of Medicine. 
If y o u w o u l d l ike more infor-
m a t i o n on A N F therapy or 
renal medicine at U H , please 
call 1 -800-842-3648 hours busi-
ness hours. 
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My friend is weightlifting to get in 
shape. This might make him bigger, 
but it won't do anything for his con-
ditioning, will it} 
W e i g h t l i f t i n g hums calories and 
huilds muscle mass, hut i t does not 
hurn fat. A n d since muscle weighs 
more than fat, your fr iend may ac-
tua l ly gain weight . The energy you 
use during exercise is derived f r o m 
three sources—fat, carhohydrates 
and protein—and different exercises 
use different energy sources. Typical -
ly , your hody breaks d o w n these ener-
gy sources i n t o adenosine triphos-
phate (ATP), w h i c h provides energy. 
The f o l l o w i n g are some myths 
about the effects of exercise: 
1. Weightlifting wil l turn fat into 
muscle—False. Fat cells and muscle 
Cells are different histological ly and 
cannot he interconverted. 
2. Weightlifting wil l make me 
too big—False. M e n and w o m e n can 
increase strength f r o m weight- t ra in-
ing, hut changes i n size are m i n i m a l , 
at least for w o m e n , w h o have one-
t en th the level of testosterone as 
men. M e n w h o are. concerned about 
gett ing too big should do low-weight , 
high-repet i t ion exercises. 
3. "Carbo-loading" gives you extra 
energy—Not really. A high-car-
hohydrate diet w i l l provide extra 
energy for long-distance athletes, 
such as marathoners or triathletes, 
h u t carhohydrates w i l l he stored as 
fat i n people w h o don't exercise daily 
for at least 11/2 hours at 70 percent 
of their m a x i m u m aerobic capacity. 
4. Sit-ups wil l get rid of flab— 
False. Spot exercises w i l l strengthen 
abdominal muscles, hut the muscles 
w i l l remain hidden beneath fat u n -
less tota l hody fat loss is achieved. 
5. If you're not sweating, you're 
not burning fat—False. Sweat is the 
body's way of contro l l ing its tempera-
ture,- i t has l i t t l e to do w i t h the 
m obi l i za t i on of fat or calories. 
6. Anybody can have a "lean and 
mean" body—False, sort of. People 
are horn w i t h a certain number of fat 
cells—for w h i c h there is thought to 
he a hereditary l i n k — a n d that n u m -
ber w i l l never decrease. Leaness is 
relative to the size of your fat cells, 
w h i c h can he controlled through diet 
and aerobic exercise. 
My daughter recently took an I.Q. 
test for school. I'm reluctant to tell 
her the results. Am I being too 
cautious} 
N o , you're not . M a n y mental-
health professionals today agree that 
i t can he psychologically damaging 
for a c h i l d to learn his or her I .Q. test 
results, whether they're good or had. 
A l o w score may damage self-esteem 
and prevent a ch i ld f r o m reaching his 
or her real potential . Conversely, a 
h igh score may put undue pressure 
on a ch i ld to succeed. 
I .Q. tests were designed a century 
ago to screen French chi ldren for 
menta l retardation. Today, they are 
regarded almost solely as a means for 
detecting learning disabilities, and 
not as a way to measure abi l i ty . I n 
general, experts feel that I .Q. tests do 
not measure relative forms of in te l -
ligence or other factors i n success, 
such as c o m m o n sense, "street 
smarts," confidence, a disciplined 
w o r k ethic, the desire to learn, and 
socioeconomic environment . 
I have cataracts, and I heard there is 
a new surgery that will completely 
restore my vision. 
Fach year, nearly one m i l l i o n 
Americans undergo surgery to correct 
cataracts. Cataracts begin as a small , 
// you or any family members or 
friends are suffering from health 
problems similar to those presented 
in these questions, and you would 
like to see an appropriate physician, 
please call 1-800-842-3648, during 
business hours. 
The information in "Health 
Notes" was derived from the Univer-
sity Hospital's "Matters of Health" 
column, a health and wellness 
column that is written in coopera-
tion with the physicians and staff of 
Boston University Medical Center. 
often unnoticeahle, cloudy spot on 
the lens of the eye. As the spot 
grows, v is ion increasingly becomes 
impaired. A l t h o u g h cataracts are a 
natural consequence of aging i n 
about 75 percent of cases, other fac-
tors, such as diabetes, heredity and 
exposure to certain toxins, can con-
tr ibute to their development as w e l l . 
The new surgery y o u referred to is 
called phacoemulsification, i n w h i c h 
high-frequency sound waves break 
the solid part of the lens i n t o debris 
that is w i t h d r a w n f r o m the eye. A 
flexible lens is then i m p l a n t e d as a re-
placement. This technique is being 
used sparingly r ight now, hut may 
eventually become the meth od of 
choice for cataract removal . The cur-
rent method of choice, called ex-
tracapsular extraction, is a low-r i sk , 
high-yield procedure that offers i m -
proved vis ion i n 90 percent of cases. 
Research is aimed at f i n d i n g oral 
medications that prevent cataracts 
f r o m developing i n the f irst place. 
Can you tell me about a new con-
traceptive device called Norplant} 
Norplant is the f irst nonharrier 
method of contraception available to 
w o m e n i n the last 30 years, and i t is 
the f irst long-acting hormonal con-
traceptive device available i n the 
U n i t e d States. Norplant is a device 
consisting of six silicone rubber cap-
sules that are surgically implanted 
into a woman's upper arm. The cap-
sules release l o w doses of 
levonorgesterol, a synthetic hormone 
that prevents ovulat ion, and thus 
prevents conception. 
Norplant prevents pregnancy i n 
w o m e n for up to f ive years, and is 
believed to he 99-percent effective i n 
w o m e n weighing 150 pounds or less. 
Some factors to consider include: I m -
plant ing the device requires m i n o r 
surgery; the cost can range f r o m 
$500 to $1,000 for the device, i ts i m -
plantat ion, and later removal; and 15 
percent of recipients complain of 
menstrual irregularities and spotting. 
You should speak w i t h your 
physician about the best b i r t h con-
t r o l method for you. 
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Faller 
NAMES 
• The appoint-
ment of Douglas 
V . Faller, M . D . , 
Ph.D., as director 
of the Hubert H . 
H u m p h r e y Cancer 
Center at Boston 
Univers i ty Me di -
cal Center, marks 
the creation of a 
unique B U M C cancer outreach pro-
gram to c o m m u n i t y hospitals and 
neighborhood health centers. Faller 
also has been named professor of 
medicine and vice-chairman of the 
D i v i s i o n of Medicine for hematol-
ogy/oncology at Boston Univers i ty 
School of Medicine, and w i l l head 
hematology/oncology activit ies at 
the U H , Boston C i t y Hospita l and the 
Boston Veterans A d m i n i s t r a t i o n 
Medical Center. 
" I t is easier to prevent most adult 
cancers than i t is to cure them," says 
Faller. "So we believe that one of the 
most impor tant things we can do for 
the c o m m u n i t y is to promote cancer 
prevention and early detection." 
The H u m p h r e y Center w i l l w o r k 
w i t h U H ' s affi l iated c o m m u n i t y 
hospitals throughout the state to ex-
pand cancer screenings and enhance 
education programs, and to intensify 
BCH's cancer-prevention and sickle-
cel l anemia programs i n neighbor-
hood health centers. 
Faller earned his undergraduate de-
gree f r o m Massachusetts Ins t i tute of 
Technology and his medical degree 
f r o m Harvard Medical School. He 
also earned a doctorate i n the areas of 
cancer viruses and cell biology f r o m 
M I T , w o r k i n g i n the laboratory of 
Nohe l laureate David Baltimore. 
• Marcelle M . 
Wiilock, M.D. , 
chief of Anes-
thesiology at U H , 
recently was ap-
pointed chief of 
anesthesiology ser-
vices for Boston 
C i t y Hospital by 
the Department of 
H e a l t h and Hospitals. 
Wiilock 
ames 
Hirsch 
m Three U H 
surgeons—key 
members of the 
Univers i ty Hospi-
tal/Boston C i t y 
Hospital Trauma 
Center—recently 
returned f r o m ac-
t ive duty dur ing 
the Persian Gulf 
war. 
Anastasi 
Woodson 
• Erwin F. Hirsch, M.D. , chief of the 
U H Trauma Section and director of 
Trauma Center, was activated by the 
U n i t e d States Naval Reserve. Dr . 
Hirsch, a captain, served at naval 
hospitals i n Portsmouth, Va., and 
Charleston, S.C., and aboard the 
U.S.S. Comfor t i n the Persian Gulf . 
• Caspar W. Anastasi, M.D. , chief of 
Plastic Surgery at U H , is a captain m 
the U.S. Naval Reserve. He was ac-
t ivated and served at naval hospitals 
i n Charleston, S.C. and Newport , R.l . 
• Jonathan Woodson, M.D. , a 
member of the Section of General 
Surgery, is a major i n the U n i t e d 
States A r m y . Dr. Woodson was ac-
t ivated and served at hospitals i n 
northern Saudi Arabia and Iraq, i n 
support of the 101st A i r Assault 
D i v i s i o n . 
Christiansen Lockwood 
Scheerer Lowell 
Hershfang 
• A t the 136th 
A n n u a l Meet ing of 
the Univers i ty 
Hospita l Corpora-
t i o n , held on 
December 17, 
1990, Edward J. 
Christiansen Jr., 
the Hospital 's 
legal counsel, was 
elected to succeed Rhodes G . Lock-
wood as the Secretary of the Board of 
Trustees. Lockwood assumes the 
status of trustee emeri t i , along w i t h 
James F. Hunnewell, Stephen Paine, 
Jerome Preston Sr., and Mrs. 
George Sherman. 
Also at the A n n u a l Meeting, three 
new corporators were elected to the 
Univers i ty Hospital Corporation: R. 
Penelope Scheerer, former legal coun-
sel for General Cinema/Neiman Mar-
cus; Ann Hershfang, vice chairman of 
the Board of Trustees of the Mas-
sachusetts Bay Transit A u t h o r i t y 
(MBTA); and James Lowell I I I , presi-
dent of the f inancial advising f i r m of 
Lowel l , Blake Associates. 
JUNE 1991 PROGRESS 77 
IN THE NEWS 
Since December 1990, the f o l l o w i n g 
Boston Univers i ty Medical Center 
health professionals have appeared i n 
the media as experts for news stories: 
Richard K. Babayan, M.D. , U r o l -
ogy, was interviewed by W B Z - T V 
Channel 4 and W L V I - T V Channel 56 
about transurethral ultrasound-
guided laser-induced prostatectomy 
(TULIP), a new surgical procedure 
being tested for removal of the pros-
tate gland....Warren Bcattic, R.N. , 
Emergency Room, appeared i n a 
Neighborhood N e t w o r k News seg-
ment on AIDS Awareness 
Day.. . .Anna Bissoncttc, R.N. , H o m e 
Medical Service, appeared i n a Boston 
Globe story about elder homelessness 
and U H ' s Elders L i v i n g at Home Pro-
gram, and she was interviewed by the 
Amesbmy News 
for a story on army 
nurse reser-
ves.. .Michael D, 
Blaszyk, executive 
vice president. Cor-
porate Support Ser-
vices, appeared i n 
Boston Herald, 
Wall Street Jour-
nal, New York 
Times, Reuters News Service, As-
sociated Press (AP), Medical Tribune, 
Business Week, Health Week, WVBF 
radio, WEEl radio, W H D H - T V Chan-
nel 7, and W L V l - T V Channel 56 
stories about U H ' s selection to par-
t icipate i n a Medicare cost-control 
project for coronary bypass 
surgery....Julie Boncnfant. R .N. , Nurs-
ing, appeared i n a Neighborhood Net -
w o r k News segment on AIDS Aware-
ness Day.. . .Aram V . Chobanian, 
M.D. , dean, Boston Univers i ty School 
of Medicine, director, Whitaker Car-
diovascular Inst i tute , was inter-
viewed by the Boston Globe, Hospi-
tal News and the Armenian News 
about his receiving the Bristol-Myers 
Squihh Li fe t ime Achievement A w a r d 
for his more than 30 years of contr ibu-
tions to the f ie ld of hypertension.. . . 
Arthur Culbcrt, M.D. , associate dean, 
Boston Univers i ty School of 
Medicine, was interviewed for a story 
on interactive video as a teaching 
tool for medical students by the Bos-
ton Globe, Boston Herald, 
Providence Journal, Discover 
Magazine and Hospital News.. . .Irwin 
Babayan 
Goldstein 
Goldstein, M.D. , Urology, appeared 
i n U n i t e d Press Internat ional (UPl), 
Buffalo News, Sunday Providence 
Journal, Dallas Morning News, 
American Health Magazine, Health 
Confidential and Cable N e t w o r k 
News ( C N N ) 
stories on his 
studies of i m -
potence result ing 
f r o m trauma to 
the groin, and he 
was interviewed 
by Beyond 2000, 
Discover 
Magazine, 
American Health 
Magazine, the Blacktown Star 
(Australia) and the Sydney Morning 
Herald (Australia) for a story on a 
new drug for impotence.. . .Paul Hes-
keth, M.D. , Medical Oncology, ap-
peared i n a W L V l - T V Channel 56 seg-
ment on lL-2 t o x i n therapy for 
leukemia and lymphoma.. . .Howard 
Leibowitz, M.D. , chief, Ophtha lmol -
ogy, appeared i n Boston Globe and 
Hospital News articles about a newly 
established chair i n ophthalmol-
ogy....Leonard Marcus, J.D., Boston 
Univers i ty School of Public Health , 
was interviewed about health-care 
confl ict resolutions by the Boston 
Herald, Portsmouth Herald and Medi-
cal World News....Ronald McCaffrey, 
M.D., chief, Medical Oncology, ap-
peared on "NBC N i g h t l y News" and 
"The Today Show" i n conjunction 
w i t h his involvement w i t h c l inical re-
search of lL-2 t o x i n therapy i n 
leukemia and l y m p h o m a patients, 
and he was i n Boston Globe and 
Needham Times articles on his induc-
t i o n in to the College of Medicine i n 
Ireland....Jeanne McCarthy, R . N . , 
Pediatrics, Boston 
C i t y Hospital , was 
interviewed on 
WVBF radio and 
WODS radio about 
the Parkinson's dis-
ease Walkathon. . . . 
Robert F. Meenan, 
M.D. , chief, 
A r t h r i t i s , was an-
nounced i n the Bos-
ton Globe and Hospital News as the 
55th president of the Amer ican Col-
lege of Rheumatology....John R. 
Murphy, Ph.D., chief, Biomoleeular 
Medicine, was interviewed by "NBC 
N i g h t l y News" and "The Today 
Show" about his research w i t h lL-2 
Leibowitz 
t o x i n therapy.. . .Alan Sager, Ph.D., 
Boston Univers i ty School of Public 
Health, was interviewed for Boston 
Globe, Boston Herald and WCVB-TV 
Channel 5 stories about Mas-
sachusetts hospital costs....Richard J. 
Shemin, M.D. , chief, Cardiothoracic 
Surgery, was interviewed by the Bos-
ton Herald, Wall Street Journal, New 
York Times, Associated Press (AP), 
Reuters News Service, Business 
Week, Medical Tribune, Health 
Week, WVBF radio, WEEl radio, 
W H D H - T V Channel 7 and W L V l - T V 
Channel 56.. .Donald Small, Ph.D., 
chief. Biophysics, Boston Univers i ty 
School of Medicine, was interviewed 
by Cable N e t w o r k News ( C N N ) , 
Br i t i sh Broadcasting Company (BBC-
London), "CBS This M o r n i n g , " W L V l -
T V Channel 56, W C V B - T V Channel 
5, USA Today, 
Washington Post, 
Associated Press 
(AP), U n i t e d Press 
Internat ional 
(UPl), Los Angeles 
Times, New York 
Times, Boston 
Globe and the Bos-
ton Herald about 
his recipe for cook-
ing heart-healthy beef....Robert 
Valeri, M.D. , Naval Blood Research 
Laboratory, appeared i n W B Z - T V 
Channel 4 and WCVB-TV Channel 5 
segments on h o w blood research 
facil it ies helped i n the Persian Gulf 
War. ..Philip Wolf, M.D. , Neurology, 
appeared i n Boston Globe and 
W H D H - T V Channel 7 stories on 
treatment for strokes, and he was i n -
terviewed on CBS radio about his 
new stroke r isk prof lie....Barry 
Zuckerman, M.D. , Pediatrics, Boston 
Univers i ty School of Medicine, was 
interviewed by WVBF radio, the As-
sociated Press (AP), and Health 
Magazine about maternal depression. 
Murphy 
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Every Gift Is A Special Gift 
Wc wish to acknowledge the many friends listed on the following pages who made donations to the University 
Hospital in 1990. Contrihutors include former patients, members of their families, and friends,- people who work at 
the Hospital; and many trustees, corporators, members of the Auxiliary and the Nursing Alumnae Association, 
corporations, foundations and smaller organizations. We value the eoiitrihutions of each and every donor listed, from 
the smallest to the largest. These donors truly make a tremendous difference in the Hospital's ability to provide 
high-quality, patient-focused care to all who come here. 
1990 Leadership Donors 
The Donor Recognition Program ackowledges those who show a special interest in the University Hospital. The 
program creates a close and informed relationship between the Hospital and those who contribute generously on an 
annual basis. We are proud to recognize members of The Partners (S5,000 or more), The President's Council 
($l,000-$4,999). The Founders (S500-$999), and The Associates ($100-$499) for their generous support this past year. 
In last year's list of donors, we included those who donated at the Friend level ($l-$99). Because of space limitations, 
we were unable to list this important group with this year's list, but their generosity is very much appreciated. 
The Partners 
J. Scott Abercrombie, Jr., M . D . 
M r . Herbert A . Abramson/ 
Harr ie t Abramson Caneer 
Foundation 
M r . and M r s . Francis P. A l l e n , Jr. 
M r . John F. Cogan Jr. 
M r . M e l v i n Cohen 
M r . Nicholas Constanti nodes * 
M r s . Barbara Cummings/MWCi 
Foundation, Inc. 
The President's Council 
D a v i d B. Acker, M . D . 
D r . and M r s . Richard K. Babayan 
D r . and Mrs . D a v i d A. Bailcn 
M r . Lawrence Bianchi 
Dr . and M r s . Desmond H . Birkct t 
M r . and M r s . George S. Bissell 
M r . Michael D . Blaszyk 
M r . Robert Blizzard 
Padraie Burns, M . D . 
A n t h o n y P. Carter, M . D . / 
Associated Radiologists of 
Boston, Inc. 
Dr . and M r s . Sang I . Cho 
D r . and Mrs . Aram V. Chobanian 
M s . Bonnie R. Clendenning 
M r . Roger L. C l i f t o n 
D r . and M r s . Jay D . Coi fman 
M s . M a r y Hart Cogan 
Saul Cohen, M . D . 
M r . Webster A. Col l ins 
W i l l i a m Cranley, M . D . / 
Associated Ratliologists of 
Boston, Inc. 
Ronald and Jacqueline Dart 
M r . John K. Dineen 
M r . Dexter A . Dodge 
Dr . and M r s . Richard H . Egdahl 
E)r. and M r s . Robert G. Feldman 
M s . R u t h D . Fisher 
D r . and M r s . James D . l onger 
M r . Fred P. Freed 
M r s . Phyl l is Freed 
M i s s Esther Garilella 
Rohert and Iris Fanger 
EeonardS. Got t l i eh , M . D . , 
M.P .H./Mal lory Pathology 
Associates 
A n n and D a v i d Knight 
M r . and M r s . Bertram Lank 
M r . and Mrs . Joseph C. M e N a y 
D o n a l d Cogan and Barbara Meyer 
M r . I r v i n B. * and M r s . Edi th 
Petkun 
Barbara A . Gilchrest , M . D . / 
Dermatology Associates of 
Boston, Inc. 
Pam and D o n C i l l e r 
M r . Wi l f red Godfrey 
Mrs . Audrey Goldstein 
M r . Robert C. Grasberger 
Alan J. Greenfield, M . D . / 
Associated Radiologists of 
Boston, Inc. 
Dr . and Mrs. W i l l i a m E.R. Greer 
Ms. Susan Han cox 
M r . Michae l D . Higgins 
Elio lannuzzi , M . D . 
M r . P h i l l i p R. Jackson 
Roger R. Jean-Charles, M . D . 
Mrs . Anne Rca fcwcl l 
Dera Kinsey-Ruegg, M . D . 
Karen K. Kirby and E. fames 
Wiczai 
Michael D. Kle in , M . D . 
Dr. and Mrs. Edward S. K o n d i 
Robert J. Krane, MvD./Universi ty 
Urologists, Inc. 
Ewa Kuligowska, M . D . / 
Associated Radiologists of 
Boston, Inc. 
Brigittc Kupcrwasser, M . D . 
Haro ld E. Lazar, M . b . * 
Dr. and Mrs . Robert E. Lcaeb 
Victor W. Lee, M.D./Associated 
Radiologists of Boston, Inc. 
Dr. and Mrs . Howar i l Leibowitz 
M r . Jerome Preston, Sr. 
M r . Ora C. Roehl 
M r . and M r s . Thomas A . Rosse 
M r s . Edythe G . Siegal/Cbarlcs 
and Edythe Sicgal Charitable 
Trus t 
M r s . Anne M . Scmlcr/Marty 
Semler M e m o r i a l Golf 
Tournament 
D r . and M r s . N o r m a n G. Eevinsky 
M r . and Mrs . George D . Levy 
Bruce W . Lowney, M . D . 
A n o n y m o u s 
M r . L. A n t h o n y Magliozzi/ 
Pharmacy Management Service 
M r s . Mary E. M a n l c y 
Dr . and Mrs . James C. M c l b y 
James O. Menzoian, M . D . 
Peter J. Mozden, M . D . 
Alan P. N a i m a r k , M . D . / 
Associated Radiologists of 
Boston, Inc. 
John F. O'Connor, M . D . / 
Associated Radiologists of 
Boston, Inc. 
M r . and M r s . James K. 
Oppenheim 
Joe I . Ordia, M . D . 
Dr . and M r s . G. Richard Paul 
M r . John S. Perkins 
Sidney D . Pollack, M . D . / 
Associated Radiologists of 
Boston, Inc. 
M r . John f. Rallis 
James E. Reed, M . D . 
M r . Gerard Regard 
Ira H . Rex, Jr., M . D . 
George Rosenthal, M . D . 
A r t h u r P. Rosicllo, M . D . 
M r . and Mrs . David T. R u b i n 
Harilaos Sakellarides, M . D . 
Drs. Daniel and Joan Sax 
Dr . and M r s . Richard J. Shemin/ 
U H Cardiac d< Thoracic 
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Briggin, C. 
Brodie, J. 
B u r c h i l l Fami ly 
Burl ingame, N . 
Burstein, C. 
Camel io , D . 
Chaban, G . 
Chandler, R. 
Chapman, R. 
Chester, M . 
Cochran Fami ly 
Cof fman, L . 
Cohen, A . 
Cohen, M . 
Cohen, R. 
Cohen, S. 
Cooperband, S. 
Corb i , R. 
C o t t o Fami ly 
Curt iss , R. 
D 'Arhe lo f f , A . 
D a r m o n Fami ly 
Dean Fami ly 
DeAngel is , C. 
Decker, L . 
D e k o f s k i , J. 
Dempsey, S. 
Donovan , J. 
D o w , A . 
Dunbar , F. 
Fcker, H . M . 
Flias, L. 
Epstein, J. 
Farrell , D . 
Feinberg, R. 
Fishhein, J. 
Fleischman, R. 
Forte, M . 
Frank, J. 
Freed, P. 
Freedman, J. 
Geitsvogel, F.J. 
Gilday, J. 
G i l l , J. 
G i l l i s , H . 
Gold , H . 
Goldfarb, D . 
Goldman, D . 
Gonzalez, F. 
Goodsell, B. 
Greenberg, D . 
Grodman, B. 
Gubei , S. 
G u i r y , R.C. 
Halpern, J. 
H a m m e r a t Fami ly 
Haskel l Family 
Hecht , W . 
H i l l Fami ly 
H o f f m a n , D . 
Horenlan, G . 
Houseman, F. 
H o w e , F. 
Huberman, I . 
H u f f m a n , N . 
H u n n e w e l l Family 
Hunter , W . 
Idelson, R. 
Indursky, H . 
Jacobian, A . 
Jacohson, R.S. 
Jenkins, J. 
Jewell, P. 
K a r l i n , S. 
Karofsky, M . 
Karsh Fami ly 
K i t z m i l l e r , P. 
Knopping, R. 
Kondi , F. 
Koufman, C. 
Kovaes, F. 
Kraft , M . 
Krane, B. 
K r a n t o w i t z , W . 
Kunian , L . 
Lamb Fami ly 
Landrey, R. 
Landsberg, J. 
Laxer, M . 
Lerner, P. 
Lesinsk, L. 
Lesnick, B. 
Levine, R. 
Levi t t , A . 
Levy, S. 
Lipsky, J. 
London, R. 
MacBey, G . 
MacBey, R. 
M a l l a m p a t y Family 
Manguso, F. 
Margol is , M . 
McConaghy Family 
M i l l e r , C.F. 
M i l l e r , W . 
M o l a n , H . 
M o y l e , S. 
M u l l e n s , R. 
Nadoff Family 
N a t o l , M . 
N e i t l i c k Fami ly 
Nessen, F. 
Neufers, F. 
Novakoff , F. 
Noyes, D . 
Oppenheim, H . 
O'Rei l ly , C. 
Or ie l , R. 
Overton, T . 
Paar Family 
Penn, J. Steinberg, R. 
Pike, B. Strauss, J. 
Polansky, D . Sugden, J. 
Porder, P. Sul l ivan, V. 
Porter, V . Suyemoto, J. 
Powers, R. Tambure l lo , C. 
Preston, J. Topaz, R. 
Prince, J. T o r o v i n Fami ly 
Rabatsky, M . T o t h , C.C. 
Ranaan, R. T u r e t s k y Fami ly 
Reiman, P. Typadis, M . 
Renick Family U e h l e i n Fami ly 
Reichman, S. U p t o n , L . 
Rei tman, B. Vandermeid, C. 
Richenberg, F. Vash, L . 
Rose, I . Vaughan, J. 
Rose, J. Voss, T . 
Ross, J. Walman, R. 
Rubin , N.S. Washburn, H . 
Shapiro, F. Watson, K. 
Schlaikier, A . Weiner, B. 
Sepinuck, N . Weinste in Fami ly 
Sheer, R. Weston, M . 
Sherman, S. Wexstein, C. 
Shulman, G . W i c k , P. 
Shuman, H . Widet t , H . 
Siegal, F. W i g g i n Fami ly 
Singleton, M . W i n t m a n , M . 
Siroky, S. W i t t m a n , C. 
Slaff, F. Wolfe, F. 
Smi th , M . Wynne Family 
Solar, A . Yalen, F. 
Solomont Family Yang Fami ly 
Sommers, R. Yett , A . 
Spiro, S. Young, L . 
Starensier, D . Younnel , J. 
Statland, A . Zel tserman, S. 
Steinberg, J. 
Gifts in Memory Of 
R u t h Bakst R u t h Fahey 
Phylis Bel l ino D r . Faxon's mother 
Kathleen Blizzard Isabella Fay 
Joan Brei tman Grace Ferullo 
John Broderick A n t o i n e t t e Fleck 
Sara Bronstein W i l l i a m Forbes 
Betty P. Burn Jon Frauton 
D o m i n i c Cammarata John Gahan 
Clayton Campbel l Bcrnetta Galley 
Thomas F. Casey M o t h e r of Bunny G i r s h i c k 
M a r i o Catanese Belle Goldish 
R u t h Chapman Paul Greuter 
Peter Chiacchi Ernest G r i m m 
John Clancy T i l l i e Grossman 
Sylvia Cohen Gabriel le Haberstroh 
John A . Corr ier i H a r t v i c k K. Hasle 
John Costa George Henaire 
D o r o t h y R. C r o m p t o n A n n F. Hoare 
James Crowley Robert Hof f le r 
A l i c e C u m m i n g s M a r t i n H o f f m a n 
A n n C u n n i n g h a m Eileen H o m e 
Grace L. Dareing Russell Huse 
Char lot te Davis Celia Jacohson 
Jacoba De Jongh John J. Juknievich 
John De Young Kevin K i n g 
Susan D i l l o n M r s . Laigne 
Elizabeth F. D i o n n e A n n a M . Laing 
Salvatore J. Distefano James M i t c h e l l Landry 
Lorett Donohue Luc i l l e Langdon 
Ted D o w d y A n t o i n e t t e Langlais 
V ic tor ia Drongoski W i l l a i m Larrabee 
James La Terza 
John L a w t o n 
Francis Leschner 
M a r y Levasseur 
Pauline Long 
Esther L y n c h 
James T . Lyons 
Leo J. Mahoney 
Carol Fischer M a l l o r y 
Lester M a r t i n 
Fl la M c C l e l l a n 
Ada M c D o n a l d 
Fi leen M c D o n n e l l 
Pauline Mersky 
Flsie M o n t g o m e r y 
F m i l M o r r i s o n 
Phyl l i s N e a l l 
Maureen C. N e w m a n 
Car l Olson 
M e l v i n Ornste in 
M r . Sophus P h i l 
Reginald Pinch 
Josephine Plant 
Helen Ports 
John Q u i n n 
Sara Raskin 
Frank P. Rindone 
Josephine Rodriques 
Flsi Rowland 
Leonard Roy 
W i l f r e d Russi 
Richard Sallenger 
Vincent Scipione 
Gustav Seaburg 
Dor is F. Sears 
Charles L Seigal 
W i n i f r e d Sharff 
Butch (Ralph) Shattuck 
Julia Sherman 
T h e l m a S h w o m 
Iva O'Brien S m i t h 
D o n a l d B. Snow 
Flizabeth Spaulding 
Catherine Stevens 
Caleb Thomas 
Grace Tober 
Warren Truesdale 
H e r m e l Vai l lancourt 
Pearl Vernon 
Walter Watson 
A l m o n W h i t e 
Roland H . W h i t e 
Lester W i c k s 
L i l l i a n E. Winbourne 
M a b e l Young 
Gifts In Honor Of 
Richard K. Babayan, M . D . 
L y n n and Ralph Boris 50th 
w e d d i n g anniversary 
D a v i d Cave, M . D . 
D r . Jeralyn Cremone's medical 
school graduat ion 
Glenn Dupree 
M r . and M r s . M y e r G o r t k i n 50th 
wedding anniversary 
M r s . Louise Hel lman's b i r thday 
W a r r e n Hershman, M . D . 
L i l l i a n & M y r o n 50th 
Anniversary 
James O. Menzoian, M . D . 
M r s . E l len W a l d 
D a v i d Young 
Charitable Bequests 
Deborah H . Barus, Unrestr ic ted 
Miss Gertrude E. Beal, Unrestr ic ted and for the Beal 
N u r s i n g Resource Library 
Mabel M . B r o w n for Nurses Fund 
D a n i e l L. B r o w n Charitable Remainder Trust , 
Unrestr ic ted 
E l l s w o r t h W . McOsker Trust for Hematology 
M r . Joseph R. L u n n for Evans Endowment 
M r . Edward J. Scannell, Unrestr ic ted 
M r . M e l v i n M . Starensier for Cardiology 
M i l d r e d Taylor, Unrestr ic ted 
Helen W o o d m a n Charitable Trus t for Surgical 
Oncology 
Organizations, Foundations and Corporations 
Harriet Abramson Cancer Foundation 
A f f i r m a t i v e A c t i o n Advisory Group of The 
U n i v e r s i t y Hospi ta l 
Amer ican Telephone & Telegraph 
Amoskeag Company 
A R A Healthcare N u t r i t i o n Services 
The U n i v e r s i t y Hospi ta l A u x i l i a r y 
B C H Medica l Associates, Inc. 
The Boston Foundation 
Boston Gas Company 
The Boston Globe Foundation 
Boston T h e r m a l Energy Corporat ion 
Boston U n i v e r s i t y School of Medic ine 
Buckler, I r v i n St Graf, Inc. 
Bushrod H . Campbel l and Adah F. H a l l Char i ty Fund 
C a i n Brothers, Shattuck &t Company 
C 6t C Cornice Company 
Clipper Ship Foundation, Inc. 
Coopers fit Lybrand 
Lot ta M . Crabtree Trusts 
D e l o i t t e 6t Touche 
Del ta A i r Lines, Inc. 
Department of Gynecology of The U n i v e r s i t y 
Hospi ta l 
The S. Sydney De Young Foundation 
D i g i t a l Equipment Corporat ion 
D i m e o Construct ion Company 
Divers i f ied H e a l t h Search 
E.I. D u p o n t Co. 
E.A. Spry &. Company, Inc. 
John W. Egan Company, Inc. 
El lenzweig Associates, Inc. 
Empire Engineering Company, Inc. 
Ernst & Young 
Evans Medica l Foundation 
Families U.S.A. Foundation 
Charles H . Farnsworth T r u s t 
Fidel i ty Investments 
F i tz - Inn A u t o Parks, Inc. 
Fred C h u r c h Insurance 
General C inema Corporat ion 
Gi lbody Associates, Inc. 
Gi l l e t te Company 
Glenn Associates, Inc. 
G & P Service Contractors 
Granada Hospi ta l Group, Inc. 
Greene Construct ion Co., Inc. 
Hale a D o r r 
H a l l Properties 
E. L. Harvey & Sons 
H i t a c h i Data Systems 
Hospi ta l Boutiques, Inc. 
H U B Cleaning Co. 
I B M Corporat ion 
Jackson, Lewis, Schnitzler a K r u p m a n 
John Hancock M u t u a l Life Insurance Co. 
Johnson a Higgins of Massachusetts, Inc. 
Johnson a Johnson 
Johnson/Olney Assoc., Inc. 
Korn/Ferry Internat ional 
KRC Resources, Inc. 
Law Oifices of Peter V. Kent 
M a r k Eichtenstein, Esq. 
Loomis, Sayles a Company 
Massachusetts Financial Services Co. 
Mats a M a t t i n g Company 
Medica l Records Corporat ion 
Medtronic , Inc. 
Melmar , Inc. 
M e t r o Boston Electrical Service, Inc. 
NBS Systems, Inc. 
The Nehemias G o r i n Foundation 
Neurological Services P.C. 
N e w England C r i t i c a l Care 
N e w England Medica l Center 
N e w England Power Service 
N e w England Telephone 
Northeast A u t o m a t i c Sprinkler Co., Inc. 
O l d South C h u r c h i n Boston 
Palriwala Foundation of America 
Pasek Corporat ion 
Pharmacy Management Service 
Phil ips Medica l Systems 
P i l g r i m Hea l th Care, Inc. 
The Pioneer Group, Inc. 
Prudential-Bache Capi ta l Funding 
The Putnam Companies 
Q u i n c y Rowe Company, Inc. 
A . C . Ratshesky Foundation 
Raytheon Company 
The Ritchie Organizat ion 
Rogerson Orthopedic Appliances, Inc. 
Rotondi Law F i r m 
Sailors' Snug Harbor of Boston, Inc. 
Sarns 3 M 
Sears, Roebuck and Co. 
Charles and Edythe Seigal Charitable Trus t 
M a r t y Semler M e m o r i a l Golf Tournament Donors 
Servicemaster 
Siemens Medical Systems, Inc. 
S m i t h and Moreshead Insurance Consul tant 
South End Gateway Realty Associates 
Squibb Diagnostics 
State Street Bank &. Trus t Company 
Stop &. Shop 
Towers Perrin 
Venodyne 
Robert F. Walsh Associates 
Westcott Cons t ruc t ion Corpdrat ion 
The Woodland Company, Inc. 
W &i W Builders, Inc. 
Xerox Corp. 
1990 Employee Giving Campaign 
(Donors of $100 or more) 
Abercrombie, 1. Scott 
Andersen, Judith 
Andersen, Bernhnrd 
Bague, Ceferino 
Baumgarten, Tracey 
Blair, Glen 
Blaszyk, Michae l 
Bolding, Mary 
Bonnefant, Julie 
Bowen-Daise, Glor ia 
Brown, Rebecca 
Bulger, W i l l i a m 
Cai l , David 
Cai l , Janis 
Callahan, W i l l i a m 
d e m o n s , John 
Clendenning, Bonnie 
Cohen, Susan 
Corhett , Paul 
Crane, Lynn 
Dart , Jacqueline 
Davis, Phyl l is 
Dempsey, A n n 
Depatto, Janet 
DiPerr i , Sara 
Egdahl, Richard 
Eraser, D a v i d 
Gair, Donald 
Gal l i tano, Alphonse 
Ci l le r , D o n a l d 
CoKlman, Lee 
f laneox, Susan 
H a n k i n , Beth 
H e a t h - M a k i , Deborah 
Higgins, Michael 
Knight , Marie 
Eahins, C h u c k 
Lane, Barry 
Leahy, Noreen 
Levitz, Stuart 
MacLean, Noreen 
Mal lard , Susan 
Manevich , Martha Bil 
Me A ward, Nancy 
Moore, james 
M u r p h y , Kathleen 
Nolan , Anne 
O'Shea, Jane 
Peacock, Lynne 
Poli to, Margaret 
Rasmussen, Karen 
Rieciardone, A n t h o n y 
Ridlen, Susan 
Robertson, Evelvn 
Rodel, Richard 
Rosenthal, George 
Rosicllo, A r t h u r 
Russo, loan 
Ryan, Chris t ine 
Salant, David 
Sampson, Lisa 
Sandquist, R u t h 
Saunders, Geralyn 
Shapiro, Gloria 
Shemin, Richard Cardiac & 
Thoracic Foundation 
Starck, I'aulette 
Stcrnherg, Scott 
Sul l ivan, Fred 
T h o r n t o n , Carol 
Tuohey, Kevin 
Van Zandt, Jane 
Viano, Linda 
Weiner, Dona ld 
W h i t n e y , M a r k 
Woodson, |ona t hon 
Zerendow, Judith 
In Kind Gifts 
M r . and Mrs . Ronald R o o k — 
computer mouse to occu-
pational therapy 
M r . Paul A. D c S i m o n c — 
subscription to Nat ional 
Geographic for the Intensive 
Care U n i t 
Grants And Contracts 
34 grants f r o m the Nat ional 
Inst i t i i tes of I lealth 
Massachusetts Departments of 
Mental Heal th and Public 
Heal th 
C i t y of Boston 
American Caneer Soceity 
Therakos (Div is ion of lohnson &. 
Johnson) 
Seragcn 
Rohert Wood Johnson Foundation 
Funds For Special Purposes 
Save The Dates For These Special 1991 Events! 
June 14 
Auxiliary Night at Fenway Park— includes dinner at the D i a m o n d C l u b 
and a t icket to the 7:30 p . m . game. Red Sox vs. Cal i fornia Angels. 
Tickets cost $30 for children under age 1 2, and S3.S for adults. Cal l 
Judy Andersen at (3081 887-8465, or Kel ly Baxter i n the Development 
Dffice at (61 7) 638-8990. This event is open to noncontr ihutors as w e l l 
as contr ihutors to the Hospi ta l . 
July 15 
Third Annual Marty Semler Golf Tournament—to benefit medical 
oncology at U H . This event w i l l he held at the South Shore C o u n t r y 
Club i n H i n g h a m . 
September 16 
Third Annual Harriet Abramson Golf and Tennis Tournament—to 
benefit the Hospital 's Chemotherapy Suite on Preston 3 (F-3). The 
tournament w i l l take place at Spring Valley C o u n t r y C l u b i n Sharon. 
October 12 
Capital Campaign Kickoff—hlack-tie dinner-dance and the largest 
"Jeopardy" tournament ever held, at the Copley M a r r i o t t H o t e l i n 
Boston. See display ad on next page for more details. 
Neurology Fund 
Home Metlieal Services Program 
Chapel Fund 
Hematology Fund 
Medical Oncology Fund 
Surgical Oncology Fund 
Spinal Cord In jury Center Fund 
H o s p i t a l i t y Room Fund 
Social A i d Fund 
C.rasherger Residents' Resource 
Center Fund 
Cardiology Fund 
Alzheimer 's Research Fund 
Wald Parkinson's Research Fund 
Anesthesiology Fund 
Elders L i v i n g A t Home Program 
Harr ie t R. Abramson Caneer Fund 
Ruth Bakst C h i l d Care Fund 
FYiahetes and Metabol ism Fund 
Dermatology Fund 
Urology Fund 
Max and Audrey Goldstein 
Cancer Care Fund 
U - H E L I ' Fund 
ISF.C Development Fund 
F-5 Spinal Cord In jury Nurses 
Fund 
N e w B u i k h n g Fund 
Arylene B. and Eva A . L i n c o l n 
Funds 
CPR Fund 
Gundersen Eye C l i n i c Fund 
S m i t h w i e k Foundation Fund 
Beniamin Slater Fund 
General Endowment Funds 
Evans Fndowment Fund 
Orr Hand Research Fund 
Daniels Speech and Language 
C l i n i c Lund 
November 3 
lOth Annual Physitians'Recognition Brunch—for members of the 
Hospital 's Medica l -Denta l Staff (location to be announced). 
November 7 
The President's Council and Cumulative Giving Societies 
Reception—at the Castle at Boston Univers i ty . This event is for 
contr ihutors of $1,000 or more. 
December 16 
The 137th Annual General Meeting of the University Hospital 
Corporation—at the Univers i ty Hospi ta l . 
If you w o u l d l i k e more i n f o r m a t i o n on any of these events, please 
contact the Hospital 's Development Gffiec at (617) 638-8990. 
We have made every effort to provide a complete and accurate l is t of donors to The EIniversity Hospital . We apologize in atlvanee for any errors 
that may have been made, and ask that y o u call the Development Office at (617) 683-8990 w i t h any corrections. This l i s t ing includes gifts 
received f r o m 1/1 /90 through 12/31/90. If you w o u l d l ike to disetiss gift opportunit ies for the Hospita l , please call Bonnie Clendenning, vice 
president for Development, at the number above. 
A BENEFIT FOR UH 
The first hospital to use the laser as a surgical scalpel. 
What is The University Hospital? 
The date of the world's largest JEOPARDY! tournament. 
When is October 12,1991? 
The luxury Boston hotel to host the event. 
What is the Marriott Hotel at Copley Place? 
The currency value to be paid for admission. 
How much is $25 per person? 
The Boston television station that w i l l serve as media sponsor. 
What is WHDH Channel 7? 
Save the date for an event you won't want to miss: 
the JEOPARDY! tournament to benefit 
The University Hospital. 
For more details, eontact the Development Office of 
The University Hospital—(617) 638-8990. 
The University Hospital 
at Boston University 
Medical Center 
88 East Newton Street 
Boston M A 02118-2383 
Nonprofit Organization 
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